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Tnl examination, a dislocation at the acromio-clavicular articulation was detected 
the end of the clavicle being dislocated upwards, or. to use the most orthodox 
snrpcnl phraseology, the acromion was displaced downwards, and the bonv 
projection was really the end of the clavicle. The condition or the limb gave 
me much uneasiness as no pulse could be felt at the wrist, and no throb of any 
kind existed below the axillary artery. The most remarkable part of the acci¬ 
dent remains to be described. On the other, the right side, there was a want 
or freedom or motion in the whole extremity, and the boy complained or pain 
about the sterno clavicular joint. On examination, the sternal end of the cla¬ 
vicle was discovered to have been dislocated behind the first bone of the ster¬ 
num It could be readily drawn out and replaced in its normal position, but 
would immediately slip back when left to itself. The bone had been driven 
horizontally backwards and inwards, but did not exercise any inconvenient 
on trachea or other important parts. It was at once evident 
that there would be a difficulty, if not an impossibility, in keeping the bone in 
its place, for the injured shoulder would not bear the pressure ora figure of as 
bandage—the only means or keeping the deformity reduced, and, besides after 
a day or two the pain and tenderness wore off, and the boy seemed to think he 
had unite sufficient power in using the extremity. In about an hour after the 
accident, the injured arm having been wrapped in cotton, became warm again. 
?i «Si. j gh p . n , Ba i ,on d,d not retnrn ’ nnd wa8 not f elt in the radial arte™ till 
the hrth day, still the increase of temperature proved that, at least, collateral 
circulation was restored, and the danger of gangrene diminished. On the 
third day it was possible to apply a sling to keep the left elbow np. and a pad 
placed over the end or the clavicle, tended, as much as possible nuder thecir¬ 
cumstances, to restore the articulation to its normal condition. I am con¬ 
strained to say that, when he left the hospitnl. after twenty-eight days' treat¬ 
ment, the appearance, both of that shoulder and the right sterno-clavicular 
articalation, wonld not bear, creditably, the survev of a critical eye; but ns to 
their functions I can only say that about a fortnight after the boy’s discharge 
from hospital I saw him in the street sliding down the wrong side or a ladder, 
from the third story window, iu a manner that impressed me forcibly with the 
completeness of his recovery.” J 


38. Dislocation forwards nf the Styloid End of the Ulna.—Dr T E 
Pi-RDox records (Edinburgh Med. Journal, Oct 1874) the following case of this 
rare displacement. A man got his hand pushed in between the rollers of a 
pinning machine, his forearm being drawn in likewise in a slanting direction. 
I he rollers, placed one above the other, gave a little, so far saving the arm. 
The hand and wrist were much twisted. On examination, the limb hud a 
curious appearance, there being a hollow on the ulnar side posteriorlv, while 
m front, just above the wrist, a hard swelling was felt and diagnosed to be the 
styloid end of the ulna, displaced forwards. 

The elbow being filed, extension being applied to the hand, and pressure to 
the projecting bone, redaction was easily accomplished, the bone giving an 
audible, click as it returned to its place. The forearm and carpus were then 
pluced in two well-padded Gooch Bplints. 


39. Treatment of Chronic Strumous Synovitis, more especially of the Knee. 
—Mr. Richard Barweix, in an interesting article on this disease (Brit. Med. 
Joum., Oct. 17, 1874). states “ that the obstinacy, the repnted incurabilitv or 
these cases depends not on too high, too violent an action, but on want or action 
—on insufficient power to continue onward the processes which have begun. 
Therefore joints in this condition are white and bloodless-looking, and their 
temperature, instead of being from two to three degrees higher than that of the 
other side, is frequently the same, and frequently lower. Therefore, I conceive 
that, to continue to keep such a joint at perfect rest, poulticed, or with lotions, 
is a mode of treatment much adapted to prolong such injurious inactivity ; and 
I have for some long time past adopted frictions, pressure, passive and then 
active movement, with considerable success, as several cases I could report 
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would sh°w. But from such reports I may here refrain, as I wish to introduce 
m tlCC “ m °i^ e - rapld decisive method or dealing with such disease 

sln^l ,l“ eam ob!e , rT? that the ob j ect of tbe treatment is to induce in this 
former 1 ’ ° r P™ nal “ tlon - 118SDe 8ac h action as Bhould prefect Tatty or other 

forms of degeneration, and promote its formatire action-its eonvereion narUv 
into fibrous tissue, its absorption partly by the active work induced L 

TSZjfSK ?“ bb - v * tran,lI ? lio,ls u ' r *" old ulcer or of a woundW finite 
of 8 'lver or sulphate oT copper into the production oT tissue, so it struck me I 
might also, by a direct application, stimulate sluggish tissue of a “trumou 
ouantitip#' D r° m r be “ Uh J.eondiUon ; and for thi> B p B urpo»e!o/ec°ion orTnu“ 
“ r a stimulating drug seemed to me the most direct method I there 
fore began experiments, injecting first one fluid, then uuolher but alwuvs with 

ss ssn at 

ployed half O drachm of Unc”a?co? i^tflllinglp^'tt^ wifh w.Ur' 

p^oS,"^ '/"^“"‘'■“^^side 1 “ SUreolerth^re mu, a t Rh™™ 
also thiYthe .1 "T 1 “a?* S ‘ r " ClUre DCIt tb8 »vticuilr lamella is inflamed shows 

occasional a.fd no^evere tre “ tmCnt ha “ P “ 8 '' 1 bj> unleS8 such 8 “ rl “S ba <">'/ 

?o i z i 

J ,V D> h i ch only after a time falls into the sluggish stage. It is evident that 

msmmm 

♦»,o X- es P et ‘* a ^ P 0l 'nt which I wish to insist upon is, that, after the first Dhase of 
mat„re“t.V r “ m0US S ?“°': i, “-‘ b8 funpoid Sise.se of the joiut i. net inflam 
matory is not over-action, but underaction; mid that some treatmen t to «“e 
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action—not rest, lotions, etc., which discourage action—is the right method of 
treatment.” 

40. Ligature of the Primitive Iliac Artery .—-This operation has been per¬ 
formed bat twice in Lisbon, first by Dr. Barral, and secondly by Dr. Barbosa. 
The latter has communicated a history of his case, with n memoir on the opera¬ 
tion. to the Royul Acad, of Sciences of Lisbon. The subject of Dr. Barbosa's 
oase was a man aged 62, with an enormous aneurism, occupying the whole left 
iliac fossa and encroaching on the thigh. The operation was performed on the 
7th Feb. 1873, and the patient died at 2 P. M. of the 14th. At the autopsy 
there was found very extensive purulent peritonitis, and pleuropneumonia. The 
tumour occupied the whole of the iliac fossa, its superior limit was a centimetre 
below the bifurcation of the aorta, and the ligature had been applied to the 
primitive iliac four centimetres below the limits of the tumour. There was no 
clot at the place of the ligature, but a neoplasm of the connective tissue, which 
tended to form a fibrous cicatrix.— Revue den Sciences Medicates, Oct. 1874, 
from Oaz. Mdd. de Lisbon, Nov. 12 et seq., 1874. 

41. On Rupture nf the Gluteal Artery. —A case of rupture of the gluteal 
artery, leading to what is termed “ a false consecutive aneurism," is related in 
Le Progris Medical, as having been brought before the Soci6t6 Anatoinique 
ou March 6, by M. Ucillauhrt. The patient, a criminal, aged twenty-five, was 
admitted into hospital on February 14. 1874, in a state of extreme general 
amentia. He had extensive disease’ of the heart, and the arteries over the 
whole body pulsated very violently, but without any tumQur or bruit. In the 
right buttock was a “ hard fluctuating” tumour ("tumeur dure et fluctuante”) 
about two-thirds as large as the head of an adult. It seemed to be beneath 
the muscles ; the skin was Braooth, tense, and shining, the veins enlarged, but 
not varicose. There was tenderness to the touch, the whole mass presented 
pulsation, and a strong souffle was audible over the whole of it. No cause was 
known for the disease. He had fallen about six feet, and struck his right but¬ 
tock against a piece of furniture, ten months before (April. 1873), but had not 
experienced any particular inconvenience. He was put into prison a short 
time afterwards. The tumour had made its appearance a month before 
(January. 1874), after an unusual exertion. The tumour had been punctured, 
about a fortnight before his admission into hospital, with a bistoury, causing a 
small wound, which was still visible. According to the man’s account, a clear 
serous fluid had escaped from this wound. The wound had alterwards bled 
a good deal, though not to any really alarming extent, and the amemin dated 
from that time. After his admission an exploratory puncture was made by 
M.Th. Anger (under whos* care and that of M. Legroux the patient was), 
and this gave exit to pure blood. Accordingly the disease was diagnosed as 
aneurism, and it was decided to inject it with perchloride of iron. But second¬ 
ary hemorrhage .came on from the wound, which it was impossible to repress, 
and the man died in a few duys. Post-mortem examination showed extensive 
disease of the heart, and a good deal of atheroma of the large arteries. On 
dissecting the buttock, the muscles were found infiltrated with blood, and 
below them was an enormous cavity filled with clot partly laminated, or 
"active," as the author calls it, on detaching which the ilium was found ex¬ 
posed and eroded. The gluteal artery was open, as if cut with a knife, just at 
the level of the posterior lip of the sciatic notch, the edges of the raptured 
part being rounded off, something like those of a glass tube which has been 
melted in a lamp flame. Traces of atheroma were seen on the edges of the 
ruptured part. The lower end of the ruptured artery could not be found. 

M. Legroux observed on the difficulties of the diagnosis, which could only 
be cleared up by exploratory puncture, and then discussed the question of 
treatment. Compression, he said, was impracticable; the application of ice 
could not produce any particular result; the opening of the sac and direct 
ligature of the artery, as practised by J. Bell Carmichael and Warren Stone, 
was too dangerous. There remained the injection of perchloride of iron, 
which was decided on under the authority of N61aton’s case, but the exumina- 



